Disclosure Report Cover
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information.

Amendment

XI Yes O No

1. Committee Information

a. Full Name

c. ID Number

CITIZENS TO ELECT CHIP HUGHES

CRA-2CD2NC-C-001

b. Mailing Address (include City, State and Zip Code)

d. Date Filed

1037 COLLETON WAY
TRENT WOODS, NC 28562

07/21/2014

e. Phone Number

2. Report Year |3. Period Start Date (mm/dd/yy) 4. Period End Date (mm/dd/yy) |5. Treasurer Full Name
2013 07/01/2013 12/31/2013 DANIEL E MURPHY
6. Type of Committee (Check One) 9. Type of Report  (check only one type of report fiom one category)
[X] Candidate Campaign [] Party Municipal State/County Referendum
[ Joint Fundraiser O pAC O Organizational [ Organizational [ Organizational
O Referendum [ Legal Expense Fund |[] Thirty-five day Quarterly [ Pre-referendum
7. Type of Fund (if applicable, check one) O Pre-primary O First [ Final
[ "Booster Fund" [0  Pre-election O Second [0 Supplemental Final
[ Building Fund [0  Pre-runoff O Third [ Annual
[ Presidential Election Year Candidates Fund Semi-annual O Fourth [ Special
[0 NC Public Campaign Financing Fund O Mid Year Semi-annual
a Year End O, MidYear 10. Special Report Name
[ Other: O Final = Year End
8. Number of Fundraisers this Report 0  Special [ Final
1 O Special
3. Account Information 3. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
BB&T PIRYX INC.
b. Purpose c. Account Code b. Purpose c. Account Code
CONTRIBUTIONS & 1 ONLINE TRANSACTIONS 2
EXPENDITURES
d. Period Begin Balance d. Period Begin Balance
$ $
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of
Chapter 163 of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed
funds. I further certify that this report is complete, true and correct and that I have been trained by the NC State Board

/ oNn or »'s/{ ra L
Paviec £ NMuvohu Begot” Gled  1)a) 07/21/2014
Signature of Appointéd T reasurer Date

Printed Namé& of Sﬁner

FOROFFICEUSEONLY%JUL 99 7014

Employee: 2 2&%&

Delivery Method
[ Normal Mail

Wred Mail
and Delivered

O Electronically Filed

[ Signer has not received

Date Received:

Date Postmarked: Employee:
Date Scanned: Employee:
Date Data Entered: Employee:

mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

CRO-1000

NC State Board of Elections

December 2007




‘Amendment

Detailed Summary MYes ONo
Use this form to summarize all disclosure reporting forms and to total monetary information '
1. Committee Full Name (and Fund if applicable) 2. Type of Report : 3. 1D Number

CRA-2CD2NC-C-001

11) Other Receipt Sources

CITIZENS TO ELECT CHIP HUGHES 2013 Year End Semi- Annual
Start of Election Cycle: January 1, 2013 Rep::ttiz:llgtl;:ri od E;‘gzltgl;de
4) Cash on Hand at Start $ 36,186.37 | $ 0.00
RECEIPTS 2
S) Aggregated Contrlbutlons from Individuals (CRO-1205) | $ 0.001]$% 650.00
6) Contributions from Individuals (CRO-1210) | $ 8,96295 | § 56,010.53
7) Contributions from Political Party Committees (CRO-1220) | § 000 1|$ 0.00
8) Contributions from Other Political Committees (CRO-1230) | § 000§ 0.00
9) Loan Proceeds (CRO-1410) | $ 0.00 | § 0.00
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ 0.00 | $

0.00

0.00

11a) Interest on Bank Accounts (CRO-1250) \ l 0.00 | $

11b) Contributions from Not-For-Profit Organizations (CRO-1250) | §$ 000 | $ 0.00

11c) Outside Sources of Income (CRO-1250) | §$ 0.00 | § 0.00

11d) Legal Expense Fund - Other Sources (CRO-1270) | § 0.00 | $ 0.00

11e) Exempt Purchase Price Sales (CRO-1265) | $ 0.00 | $ 0.00
12) TOTAL RECEIPTS (Add lines 5, 6, 7, 8,9,10,112,11b,11c,11d and 116) $ 8,962.95 | § 56,660.53
EXPENDITURES - e
1 3) Disbursements

13a) Operating Expenditures (CRO-1310)| $ 15,847.68 | § 24,119.30

13b) Contributions to Candidates/Political Committees (CRO-1310)| § 0.00 | $ 500.00

13¢) Coordinated Party Expenditures (CRO-1310) | $ 0.00 | § 0.00
14) Aggregated Non-Media Expenditures (CRO-1315)| § 0.00 1% ©129.59
15) Loan Repayments (CRO-1420) | § 0.00 | $ 0.00
16) Refunds/Reimbursements from the Committee (CRO-1320) | $ 73295 | § 1,095.37
[ 7) In-Kind Contributions (CRO-1510) | § 23295 | $ 2,480.53
[ 8) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14,15, 16and 17) | $ 16,813.58 | § 28,324.79

$ $ 28,335.74

19) Cash on Hand at End (Add lines 4 and 12 together, then subtract lme 18)
ADDITIONAL INFORMATION o o

28,335.74

0.00

P0) Non-Monetary Gifts Given to Other Commlttees ( CRO-133 0)__ ’$ ,

P1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| § 10.00

P2) Debts and Obligations owed by the Committee (CRO-1610) | § 0.00

P3) Debts and Obligations owed to the Committee (CRO-1620) | § - 0.00

P4) Account Transfers Within the Committee (CRO-1720) | $ 376.99 |

P5) Administrative Support (CRO-1710) | § 0.00 | § 0.00
P6) Forgiven Loans (CRO-1440) [ § 0.00 [ $ 0.00
b7) 48-Hour Notice Reports Sum (CRO-2220) | § 0.00 | § 0.00
p8) Contributions to be Refunded (CRO-1215) | § 0.00 | $ 0.00

CRO-1100

NC State Board of Elections

August 2008



Contributions from Individuals

Pg I of 24

Amendment

X ves O no

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

CITIZENS TO ELECT CHIP HUGHES

CRA-2CD2NC-C-001

3. Contributor Information

O Add [O Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

CIVIL ENGINEER

JOSEPH AVOLIS
2003 GRENVILLE CT
TRENT WOODS, NC 28562

c. Employer's Name/Specific Field

AVOLIS ENGINEERING, PA

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 09/26/2013 $ 100.00
O $
O $
3. Contributor Information O Add O Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

PHYSICIAN

GRAHAM BARDEN III
1018 COLLETON WAY

c. Employer's Name/Specific Field

TRENT WOODS, NC 28562 COASTAL CHILDRENS
CLINIC e. Hection Sum to Date
$ 200.00

f. Prior |g. Account Code |h. Form of Payment [i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount

0 1 Check 09/24/2013 $ 100.00

O $

O $
3. Contributor Information O Add O Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

CEO

CATHERINE BARRETT
227 LAKEMERE DR
NEW BERN, NC 28562

c. Employer's Name/Specific Field
UNITED MILITARY TRAVEL

e. Hection Sum to Date

$ 500.00
f. Prior |g. Account Code |h.Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
00 2 Credit Card 09/08/2013 $ 500.00
O $
O $
4. Total only this Page $ 700.00
5 -
Total of ALL CRO-1210 Pages s 8,962.95

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Com nd if applicable). = :
CITIZENS TO ELECT CHIP HUGHES

ittee Full Name (and Fu

Pg 2 of

D T
G

le/Profession

Alm;rhi‘d‘m e n‘t

24 Myes [ONo

2.1D Numbe
CRA-2CD2NC-C-001

d. Comments =

_[NURSE (RETIRED)

BARBARA BENNETT ‘
4406 RIVERSHORE DRIVE c. Employer's Name/Specific Field
NEW BERN, NC 28560 COASTAL NEUROLOGY
e. Hection Sum to Date
$ 25.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description - |[i-Date (mm/ddlyyyy)  :|k.Amount .
0 1 Check 09/24/2013 $ 25.00
O $
O $

, state, & zip) .

+|PROJECT MANAGER

DALLAS BLACKISTON
1507 N PASTEUR
NEW BERN, NC 28560

. Employer's Name/Specific Field

MICHAEL BAKER
ENGINEERING

e. Hection Sum to Date:

$ 150.00

|- Date (mm/ddlyyyy):  |kiAmount i 7

f. Prior |g. Account Code |h. Form of Payment _[i. In-Kind Descriptio
O 1 Check 09/24/2013 $
D $
$

(include city, state,

itle/Profession

SALES

JEAN BLANCHARD
1011 DEVONSHIRE DRIVE

¢. Employer's Name/Specific Field -

CRO-I210

s

NC State Board of Elections

TRENT WOODS, NC 28562 NEW BERN OIL MILL AL _
e. Hection Sum to Date:
$ 100.00
f. Prior [g. Account Code [h: Form of Payment |[i. In-Kind Description ' [j. Date (mm/ddlyyyy)  |k.Amount = =
0 1 Check 10/04/2013 $ 100.00
a $
O $
$ 175.00
$ 8,962.95

April 2007



Amendment

Contributions from Individuals Pg 3 of 24 R yes [OnNo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
CITIZENS TO ELECT CHIP HUGHES CRA-2CD2NC-C-001
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) REAL ESTATE AGENT
DARLENE BOYD
3310 BRICES CREEK ROAD c. Employer's Name/Specific Field
POLLOCKSVILLE, NC 28573 SELF
e. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment |[i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
00 1 Check 09/24/2013 $ 250.00
O $
O $
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) AIRPORT DIRECTOR
THOMAS A BRAATEN
4506 MORGAN LANE c. Employer's Name/Specific Field
NEW BERN, NC 28562 COASTAL CAROLINA
REGIONAL AIRPORT e. Hection Sum to Date
$ 250.00
f. Prior |g. Account Code |h. Form of Payment |[i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 09/17/2013 $ 250.00
O $
O $
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) REALTOR
DRAKE BRATTON
4507 TENELLA ROAD c. Employer's Name/Specific Field
TRENT WOODS, NC 28562 COLDWELL BANKER
e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 09/10/2013 $ 100.00
O $
O $
4. Total only this Page $ 600.00
5. Total of ALL CRO-1210 Pages g $.962.95
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ ’

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

Amendment

X ves

[ Neo

pe 4 of 24

Use this form to report md1v1dual contributions over $50 or contributions under $50 if form CRO 1205 is not used

(mclude clty, state & zxp)

ob Title/Profession

CRA-2CD2NC-C-001

| INSURANCE BROKER

RUSSELL CLARK
407 FAIRWAY DRIVE
TRENT WOODS, NC 28562

¢. Employer's Name/Specific Field -

FIRST CHOICE BENEFITS

e Hection Sum to Date

$

‘|- Date (mm/ddlyyyy)

50.00

f. Prior [g. Account Code |h. Form of Payment -

i. In-Kind Description

O 1 Check

09/12/2013 $

50.00

$

-]|SALES MANAGER

b. Job*'ﬁtlerofessmn

BRENT COOPER
.| 104 GREENSIDE CT _
TRENT WOODS, NC 28562

¢ Employer's Name/Specific Field

WELLS FARGO MORTGAGE

e. Hection Sum to Date:

$

“|i-Date (mm/ddlyyyy) -

25.00

"""" i.In-Kind Description

f. Prior |g. Account Code |h. Form of Payment
O 1 Check

09/24/2013

25.00

JESSIE CORWIN
PO BOX 1235
HAVELOCK, NC 28532 -

c. Employer's Name/Specific Field

CORWIN LAW FIRM

e. Hection Sum to Date i

{i: Date (mm/dd/yyyy

150.00

g I g
escription

3 150.00

f. Prior |g. Account Code |h. Form of Paymen
O 1 Check

09/30/2013

CRO-1210

225.00

8,962.95

NC State Board of E‘lectlons

April 2007



Contributions from Individuals

Pg 5  of

24

Amendment

X Yes O No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

CITIZENS TO ELECT CHIP HUGHES

CRA-2CD2NC-C-001

3. Contributor Information

[0 Add [0 Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

OWNER

HARRY COSNER
405 EDGEHILL ROAD

c. Employer's Name/Specific Field

TRENT WOODS, NC 28562 EAST CAROLINA
AUTOMOTIVE e. Hection Sum to Date
$ 50.00

f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

0O 1 Check 10/03/2013 $ 50.00

O $

O $
3. Contributor Information [0 Add O Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

REAL ESTATE DEVELOPER

WALTER F CRAYTON JR
302 FAIRWAY DR
TRENT WOODS, NC 28562

c. Employer's Name/Specific Field

CRAYTON COMMERCIAL

e. Hection Sum to Date

$ 90.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
X 1 Check 04/15/2013 $ 50.00
O ! Check 09/11/2013 $ 40.00
O $

3. Contributor Information

O Add [O Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

INSURANCE SALES

GREGORY C CROMER
107 BARGATE DR
NEW BERN, NC 28562

c. Employer's Name/Specific Field

NC FARM BUREAU

e. Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

h) 40.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 09/24/2013 $ 40.00
O $
O $
4. Total only this Page $ 130.00
5. Total of AL -
tal L CRO-1210 Pages 3 8.962.95

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

Use this form to report md1v1dual contn’butlons over $50 or contnbutlons under $50 if form CRO 1205

ame; Mal ing Address:
(mclude city, state & znp)

Amendment
Pg 6 of 24 IXI Yes D No

not used

CRA 2CD2NC C- 001

b..Job Title/Profession

- ]OWNER

EDWIN CROOKS -
136 WILDFLOWER WAY c..Employer's Name/Specific Field
POLLOCKSVILLE, NC 28573 COASTAL FENCE CO.
e. Hection:Sum: to Date - -
$ 550.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description . [j. Date (mm/dd/yyyy)  [k. Amount :
0 1 Check 09/24/2013 $ 50.00
O $
O $
T R i

(mclude clty, state, & zip)

"':'Job Tltle/Professwn . d-C -
HOMEMAKER r

JUDY CUMMINGS
117 SUNSET DRIVE
CEDAR POINT, NC 28584

‘c. Employer's Name/Specific Field
N/A

e:Hection Sum toDate .

$
f. Prior |g. Account Code [h. Form of Payment -|i-Date (mm/ddlyyyy) . = |k-Amount A
O 1 K 09/24/2013 | g
O $

CHARLES J CUSHMAN

CRO-1210

NC State Board of Elections

550 MADAM MOORES LANE c. Employer's Name/Specific Field:
NEW BERN, NC 28562 DUNN PITTMAN ‘ S R e T
e. Hection Sum to Date
$ 250.00
T. Prior [¢, Acconnt Code [b.} . " i Date mm/ddlyyyy)
0 1 Check 09/24/2013 $ 250.00
O $
$
350.00
8,962.95
April 2007




Contributions from Individuals

Pg 7 of 24

Amendment

X ves O No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

CITIZENS TO ELECT CHIP HUGHES

CRA-2CD2NC-C-001

SCOTT DACEY
139 TRENT SHORES DR

3. Contributor Information O Add [O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) LOBBYIST

c. Employer's Name/Specific Field

TRENT WOODS, NC 28562 PACE GOVT RELATIONS
e. Hection Sum to Date
$ 500.00
f. Prior [g. Account Code [h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 09/24/2013 $ 250.00
O $
O $
3. Contributor Information O Add [0 Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

ENGINEER

ANDY D'ANGELO
313A MIDDLE STREET

c. Employer's Name/Specific Field

NEW BERN, NC 28560 SYTEX
e. Hection Sum to Date
3 250.00

f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount

m 1 Check 09/24/2013 $ 250.00

O $

O $
3. Contributor Information O Add O Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

SALES

KEVIN DEBRUHL
208 FAIRCHILD DOWNS PLACE
CARY, NC 27518

c. Employer's Name/Specific Field
ELILILLY

e. Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 150.00
f. Prior |g. Account Code |h. Form of Payment [i.In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 11/13/2013 $ 150.00
O $
O $
4. Total only this Page $ 650.00
5. Total of ALL CRO-1210 Pages g 8.962.95

CRO-1210

NC State Board of Elections

April 2007




:Amendment
Contributions from Individuals pg 8 of _ 24 [yves [ONo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

L: licable) i

CITIZENS TO

ELECT CHIP HUGHES

: b’.:‘:J_p_b;ﬁﬁl_éh;o?ekéOnj “{d. Comments .. 7
.. |PRESIDENT
ROBERT F DORSEY
234 RIVERTIDE LANE . Employer's Name/Specific Field .
NEW BERN, NC 28561 DORSEY CONSULTING :
e.Hection Sum to Date .-
$ 500.00
f. Prior |g. Account Code . [h. Form of Payment  |i. In-Kind Description = e
0O 2 Credit Card 09/17/2013 $ 250.00
O $
O 5

 (include city, state
SANDRA FULCHER - ,
124 PIRATES ROAD c. Employer's Name/Specific Field -
NEW BERN, NC 28562 DEPUTY CLERK OF COURT , _ ,
e. Hection Sum to Date
$ 25.00
f. Prior [g. Account Code |h. F j- Date (mm/dd/yyyy) =
a : , 09/24/2013
O $
O $

“ (include y,'.\ 5

city, state, __|PA STATE TROOPER
DONALD GARNER

1002 BASIL DR ¢ Employer's Name/Specific Field
NEW BERN, NC 28562 STATE OF PENNSYLVANIA s
¢ Hection Sum fo Date
$ 200.00
f. Prior |g. Account Code 1 _|i:Date (mm/ddlyyyy) ~ |k.Amount
0O 1 - 11/21/2013 $ 200.00
O $
O $
$ 475.00
$ 8,962.95

CRO-1210 . i ‘ NC State Board of Elections April 2007



Contributions from Individuals

Pg 9

of 24

Amendment

IXI Yes D No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

CITIZENS TO ELECT CHIP HUGHES

CRA-2CD2NC-C-001

3. Contributor Information

0 Add O Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

APPRAISER

CARLOTTA W GAULT
4011 COUNTRY CLUB ROAD
TRENT WOODS, NC 28562

c. Employer's Name/Specific Field

SELF

e. Hection Sum to Date

$ 50.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
00 1 Check 09/24/2013 $ 50.00
O $
O $
3. Contributor Information O Add O Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

CAR DEALER

MARK GENEREUX
110 ALLEN DRIVE
NEW BERN, NC 28562

c. Employer's Name/Specific Field

TOYOTA OF NEW BERN

e. Hection Sum to Date

$ 500.00
f. Prior |g. Account Code [h. Form of Payment |[i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 09/09/2013 $ 250.00
O $
O $
3. Contributor Information O Add O Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

DENTIST

KENNETH W GIBBS
3916 COUNTRY CLUB ROAD
NEW BERN, NC 28562

c. Employer's Name/Specific Field

GIBBS DENTISTRY

e. Election Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 100.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 09/17/2013 $ 100.00
O $
O $
4. Total only this Page $ 400.00
5. Total of ALL CRO-1210 Pages s 8.962.95

CRO-1210

NC State Board of Elections

April 2007




‘Amendment
Contributions from Individuals pg _10 of _ 24 [yes [ONo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

Nam

CITIZENS TO ELECT CHIP HUGHES

CRA-2CD2NC-C-001

: ; b, ob Title/Professio
_|DENTAL LAB TECH

MARK GRIFFIN _ : : :
465 DAUGHERTY RD & Eniplayer's Name/Spcitis Breld ..
DOVER, NC 28562 US NAVY
e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code - it |i. In-Kind Description  [j. Date (mm/dd/yyyy) _ |k. Amount =~
O 1 09/24/2013 $ 100.00
O $
O

BUILDER

4200 COUNTRY CLUB ROAD & Rmployer’s Nante/Spefific Field
TRENT WOODS, NC 28562 SELF

e.Hection Sum to Date

$ 100.00

f. Prior [g. Account Code |h. Form of Pay -In-Kind Description , S

] 1 : Check 09/12/2013 $ 100.00
O $
O 3

b. Job Title ssio
|OCCUPATIONAL THERAPIST

_(include city, state, & zip)
ALBIE HENDERSON

103 CREEKVIEW ROAD
NEW BERN, NC 28562

UNITED REHAB
e. Hection Sum:to Date: -
$ 100.00
T, Prior [g. Account Code [h i In-Kind Description " |j. Date (mm/ddyyyy) __ [k Amount

O 1 09/24/2013 $
- $
$

300.00

s line 0 / 8,962.95
CRO-1210 NC State Board of Elections

April 2007



Amendment

Contributions from Individuals pg 11 of 24 R yes [ONo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2.ID Number
CITIZENS TO ELECT CHIP HUGHES CRA-2CD2NC-C-001
3. Contributor Information O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) DEPUTY SHERIFF
DANIEL B HUGHES
1025 HARBOR CIRCLE c. Employer's Name/Specific Field
GRIMESLAND, NC 27837 PITT COUNTY
e. Hection Sum to Date
$ 525.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 09/24/2013 $ 25.00
O $
O $
3. Contributor Information O Add [O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) POLICE
DAVID JACKSON
128 CAROLINA PINES c. Employer's Name/Specific Field
NEW BERN, NC 28560 TRENT WOODS POLICE
DEPARTMENT e. Hection Sum to Date
$ 40.00
f. Prior |g. Account Code (h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Cash 09/24/2013 $ 40.00
O $
O $
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) VP OF MARKETING
JAY JANDRAIN
4508 MORGAN LANE c. Employer's Name/Specific Field
TRENT WOODS, NC 28562 BUTTERBALL CORP
e. Hection Sum to Date
h 290.00
f. Prior |g. Account Code [h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
00 1 Check 09/24/2013 $ 40.00
O $
(| $
4. Total only this Page $ 105.00
5. Total of ALL CRO-1210 Pages s 8.062.05
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ ’

CRO-1210 NC State Board of Elections April 2007




Contributions from Individuals

a “Full Name,

Mallmg Address & Phone
~ (include city, state, & zxp) e :

Ame?lw(i;nent ;
pg 12 of 24 Myes [ONo
used

= d.‘_vGOm:l'hAe‘n‘tS:_:. e

[b. Job Title/Profession
|OWNER

SCOTT E JOHNSTON
1012 COLLETON WAY c. Employer's Name/Specific Field
TRENT WOODS, NC 28562 SOUTHEAST SIGNS » -
’ e. Hection:Sum to Date .
h) 300.00
f. Prior |g. Account Code |h: Form of P 33’““"“ I j.Date (mm/ddlyyyy) = |k:Amount = =
0 1 Check 09/24/2013 $ 50.00
O $
O $
ontribuf Add’ [17 Remove e :
/|b. Job Title/Profession . . |d:Comments

(mclude c1ty, state, &zip)

-|SPECIAL AGENT

RODNEY KNOWLES
NEW BERN, NC 28562 _ NC SBI _— : .
e. Hection Sum to:Date
$ 200.00
f. Prior [g. Account Code |h. Form of P {i. In-Kind Description Date (mm/dd/yyyy) = |k. Amount .
0O 1 ~Check 07/09/2013 $ 200.00
O $

“IDENTIST

CRO-1210

JOHN LANCE
1425 ALEXANDER LANE . < Bnployer's NamelSpeanc Retd
TRENT WOODS, NC 28562 JOHN C LANCE DDS PA s B
& Piection Sy {8 Pate
$ 250.00
- | 09/20/2013
; $
: $
$ 500.00
$ 8,062.95

April 2007

NC State Board of Elections



Contributions from Individuals pg 13 o

24

Amendment

X ves [ No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

CITIZENS TO ELECT CHIP HUGHES

CRA-2CD2NC-C-001

3. Contributor Information

[0 Add O Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

FAITH H LEE
1216 PARK DRIVE
TRENT WOODS, NC 28562

c. Employer's Name/Specific Field

e. Hection Sum to Date

h) 40.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
m 1 Check 09/24/2013 3 40.00
O $
O $
3. Contributor Information O Add [ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

HOMEMAKER

RUTH LEGGETT
1706 FOREST HILL DR
GREENVILLE, NC 27858

c. Employer's Name/Specific Field

e. Hection Sum to Date

3 80.00
f. Prior |g. Account Code [h. Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
m| ! IEERER 09/24/2013 g 80.00
O $
O $
3. Contributor Information O Add [O Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

ATTORNEY

RICHARD LEISSNER
214 COUNTRY CLUB DR
TRENT WOODS, NC 28562

c. Employer's Name/Specific Field

HOWARD STALLINGS LAW

(This line must be on line 6 of Detailed Summary Page CRO-1100)

FIRM e. Hection Sum to Date
$ 75.00
f. Prior [g. Account Code [h.Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
X 1 Check 05/08/2013 $ 50.00
O ! Rk 09/24/2013 $ 25.00
O $
4. Total only this Page $ 145.00
5. Total of ALL CRO-1210 Pages g 8.962.95

CRO-1210

NC State Board of Elections

April 2007




Contributions from Individuals

14

of

Pg i

Amendment

m Yes D No

Use thxs form to repon md1v1dua1 contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used

(mclu de clty, state, & zxp)

b.:Job 'IitlelProfessmn

JANICE B LITTLETON
1510 COLLEGE WAY c. Employer's Name/Specific Field
NEW BERN, NC 28562 .
e.Hection Sum. to Date
$ 25.00
f. Prior | [i. Date (mm/ddlyyyy) ~ [k: Amount
O T Check 09/24/2013 $ 25.00
O $
| $

Job Title/Professio

d..Comments

Z|OWNER

RAYMOND MILLS JR
830 STREETS FERRY ROAD

‘c: Employer's Name/Specific Field :

VANCEBORO, NC 28586 MILLS GROCERY i N
e. Hection Sum'toDate " | .
' $ 50.00
f. Prior | g. Account Code it |i. In-Kind Description |- Date (mm/dd/yyyy)  |k. Amount
O 1 09/24/2013 $ 50.00
O $

RYAN MUSE
2000 HENDERSON AVE
NEW BERN, NC 28560

¢. Employer's Name/Specific Field

JONES COUNTY SHERIFF'S

¢. Hection Sum toDate

CRO-1210

NC State Board of Electlons

OFFICE
$ 40.00
[ Form of Payment |i. In-Kind D ) |k. Amount
Cash 09/24/2013 $ 40.00
n $
0 $
$ 115.00
$ 8,962.95
April 2007



Contributions from Individuals

pg 15 of 24

Amendment

[XI Yes EI No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

CITIZENS TO ELECT CHIP HUGHES

CRA-2CD2NC-C-001

3. Contributor Information

O Add O Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

CEO (RETIRED)

WILLIAM C NAUMANN
41 GABLES ROAD
NEW BERN, NC 28562

c. Employer's Name/Specific Field

HATTERAS YACHTS

e. Hection Sum to Date

b 1,000.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
m 1 Check 09/10/2013 $ 500.00
O $
O $
3. Contributor Information O Add [0 Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

IT SPECIALIST

MICHAEL O'DANIEL
818 LLEWELLYN DR
TRENT WOODS, NC 28562

c. Employer's Name/Specific Field

SELF

e. Hection Sum to Date

h) 165.00
f. Prior |g. Account Code |h. Form of Payment |i.In-Kind Description j. Date (mm/dd/yyyy) k. Amount
m| 2 Gredit Card 07/10/2013 $ 100.00
O ! ek 09/05/2013 3 65.00
O $

3. Contributor Information

O Add O Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

HIGHWAY PATROLMAN

DAVID OGLESBY
313 BELL OAKS DR
NEW BERN, NC 28562

c. Employer's Name/Specific Field

NC

e. Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 30.00
f. Prior |g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
. 1 Check 09/24/2013 $ 30.00
O $
O $
4. Total only this Page $ 695.00
5. Total of ALL CRO-1210 Pages g 8.962.95

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Pg _16 of _ 24 [Ryves [ONo

Use thlS formto repoxt mdmdual contnbutlons over $50 or contributions under $50 1f form CRO 1205 is not used

d.,Cdmments_:' ;

: b.Jo ’ﬁ.fie/PrBféSSioﬂ,

a. Full Name Malhng Add ess &Ph ne

(include city, state & znp) slidie : :: S 4 ¥ e INSURANCE AGENT
CHARLES E PARKER JR
2406 TURTLE BAY DR c:Employer's Name/Specific Field
NEW BERN, NC 28562 ROBINSON & STITH
e. Hection Sum to Date
$ 100.00
f. Prior |g. Account Code [h. Form ent |i.In-Kind Description © ~  [j. Date (mm/dd/yyyy)  [k.Amount =
0 1 ~Check 09/10/2013 $ 100.00
O $
O $
™ Rer W%%&w

j? d. Comments

~ [b. Job Title/Profession
VP

JAMES A PERRY

1602 CAMBRIDGE DR ¢. Employer's Name/Specific Field .
KINSTON, NC 28504 AFFORDABLE CARE :
e. Hection Sum to Date
$ 500.00
- |h. Form of Payment ' |i. In-Kind Descriptior j:Date (mm/dd/yyyy) k. Amount =
Check 09/24/2013 $ 500.00
$
$

SELF EMPLOYED

DEBORAH W PETERSON

4711 TRENT WOODS DRIVE c. Employer's Name/Specific Field.

TRENT WOODS, NC 28562 PETERSON CONSTRUCTION |_ ‘ :
e. Hection Sum to Date
$ 50.00
T, Prior ] t [i-In-Kind Description | Date (mm/ddlyyyy)  |K. Amount _
O 09/24/2013 $ 50.00
O $
3
650.00
8,962.95

CRO-1210 ‘ NC State Board of Elections April 2007



Amendment

Contributions from Individuals Ppg 17 of 24 X ves [ONo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
CITIZENS TO ELECT CHIP HUGHES CRA-2CD2NC-C-001
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) MENTAL HEALTH
PAULA C QUINN COUNSELOR
601 HAWTHORNE RD c. Employer's Name/Specific Field
TRENT WOODS, NC 28562 CRAVEN COUNTY SCHOOLS
e. Hection Sum to Date
h 40.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 09/24/2013 $ 40.00
O $
O $
3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) ORTHODONTIST
TODD H RANKIN
5209 TRENT WOODS DR c. Employer's Name/Specific Field
TRENT WOODS, NC 28562 RANKIN ORTHODONTIST
e. Hection Sum to Date
A 300.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0O 1 Check 09/09/2013 $ 50.00
O $
O $
3. Contributor Information O Add [O Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) CHILD CARE PROFESSIONAL
NORMAN SANDERSON
269 BENNETT ROAD c. Employer's Name/Specific Field
#4 SELF
ARAPAHOE, NC 28510 e. Hection Sum to Date
$ 300.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
m| ! Caslh 09/24/2013 $ 50.00
O $
o $
4. Total only this Page $ 140.00
5. Total of ALL CRO-1210 Pages g 8.962.95
(This line must be on line 6 of Detailed Summary Page CRO-1100) ’ ’

CRO-1210 NC State Board of Elections April 2007



‘ :Amendmcnt
Contributions from Individuals pg 18 of 24 ®vyes [No

Use this form to report md1v1dual contnbutlons over $50 or contributions under $50 if form CRO 1205 is not used

”cRA-chch-c-om

b. Job ”ﬁtle/l’rofessx,o

(mclude cxty, state, & z1p)
BOB SEIF .
3504 STRATFORD ROAD ¢. Employer's Name/Specific Field
NEW BERN, NC 28562 . -

e. Hection Sum to Date’
h) 20.00

f. Prior |g. Account Code [hiForm of Payment [i.In-Kind Description ... |j.Date (mm/ddlyyyy) ... [k. Amount '

O 1 Cash 09/24/2013 $ 20.00

O $

O $

[a. Comments

b. J ob Ti Atol:ej'/Prdf e §‘)s:i_o_ri1

3 ENGINEER
ROBERT SKROTSKY _ , _
5108 BUCCO REEF ROAD s Employers Navie/Specinie Field,
NEW BERN, NC 28563 - | GENERAL ELECTRIC _
3 e. Hection Sum to Date
$ 300.00
f. Prior |g. Account. Form of Payment  |i. In-Kind Description__ |j. Date (mm/dd/yyyy) |K. Amour =
0 1 Check 09/30/2013 $ 50.00
a $
O $
| o CHIEF OF POLICE
‘GEORGE SMITH ______
104 MULBERRY CT c. Employer's Name/Specific Field
PINE KNOLL SHORES, NC 28512 TOWN OF ATLANTIC BEACH _ _
e. Hection Sum to Date -
$ 100.00
f. Prior |g. Account Code |h: Form of Payment [i.In-Kind Description [j. Date (mm/ddlyyyy)
0 1 Check o 09/22/2013 $ 100.00
O $
$
170.00
8,962.95

"CRO-1210 § - —NC State Board of Elections V \ April 2007



Contributions from Individuals

pg 19 of 24

Amendment

X ves O No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

CITIZENS TO ELECT CHIP HUGHES

CRA-2CD2NC-C-001

3. Contributor Information

[0 Add [0 Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

STATE REPRESENTATIVE

MICHAEL SPECIALE
803 STATELY PINES ROAD
NEW BERN, NC 28560

c. Employer's Name/Specific Field
NC

e. Hection Sum to Date

$ 100.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Chagk 09/24/2013 $ 100.00
O $
O $
3. Contributor Information O Add O Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

MARCIA SPROUL
3046 BRIDLE PATH
TRENT WOODS, NC 28562

c. Employer's Name/Specific Field

e. Hection Sum to Date

b 25.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 08/01/2013 $ 25.00
O $
O $
3. Contributor Information O Add O Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

RETIRED

PENELOPE SULLIVAN
914 CROOKED CREEK DR
NEW BERN, NC 28560

c. Employer's Name/Specific Field

e. Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 90.00
f. Prior |g. Account Code |h. Form of Payment |i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
X 1 Check 05/08/2013 $ 50.00
O 1 Chieck 09/24/2013 $ 40.00
O $
4. Total only this Page $ 165.00
5. lo -
Total of ALL CRO-1210 Pages g 8,962.95

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Individuals pg 20 of 24 [MyYes [No
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

HIP HUGHES

. -ID'N

CITIZENS TO ELECT C CRA-2CD2NC-C-001

D T gg 7

RS B
|b.Job Title/Profession’

__|SALES CONSULTANT

= S
d..Comments.

le ,'§tabterv,&_z'ip), i
JIMMY TANT

BAILEY, NC 27807 CENTURY UNIFORMS ——
e. Hection Sum to Date
b 100.00
f. Prior [g. Account Code |h. Form of Payment  |i.In-Kind Description - . |j. Date (mm/dd/yyyy) |k.Amount . =
0 3 Credit Card 07/23/2013 $ 100.00
O $
O $

a. Fu ‘hpg_ Add;' S D411
_(include city, state, & zip) ATTORNEY
BRIAN TAYLOR —
5217 TRENT WOODS DR . c. Employer's Name/Specific Field -
TRENT WOODS, NC 28562 WHITE & ALLEN, PA s
c. Hection Sum'to Date A
3 250.00
f. Prior |g. ment _ |i. In-Kind Description_ k. Amount
0 1 Check $ 25000
O $
O $

~|PRINCIPAL OWNER

PO BOX 12006 : . Employer's Name/Specific Field
NEW BERN, NC 28561 INVESTMENTS EAST, LLC R .
e. Hection:Sum to Date
$ 540.00
f: Prior [g: Account Code |h ) |k-Amount
O 1 3 40.00
O $
O $
Lg 1 $ 390.00
$ 8,962.95

‘ CRO-1210 = NC Stéte Board of Elections April 2007



Contributions from Individuals

pg 21 o 24

Amendment

X ves D No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

CITIZENS TO ELECT CHIP HUGHES

CRA-2CD2NC-C-001

3. Contributor Information

O Add [0 Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

REALTOR

CHARLES F TYSON
4507 WEST FAIRWAY DR
NEW BERN, NC 28562

c. Employer's Name/Specific Field
TYSON HOOKS REALTY

e. Hection Sum to Date

h) 750.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 10/03/2013 $ 250.00
O $
O $
3. Contributor Information O Add O Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

REALTOR

JANA TYSON
700 MADAM MOORES LANE
NEW BERN, NC 28562

c. Employer's Name/Specific Field
KELLER WILLIAMS

e. Election Sum to Date

$ 100.00
f. Prior [g. Account Code |h. Form of Payment [i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 09/24/2013 $ 100.00
O $
O $
3. Contributor Information O Add O Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

EXECUTIVE MANAGER

MYSTRE VAN HORN
716 DAVY JONES CT
NEW BERN, NC 28560

c. Employer's Name/Specific Field
CASINC

e. Hection Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

$ 25.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
O 1 Cash 09/24/2013 3 25.00
O $
O $
4. Total only this Page $ 375.00
5. Total of ALL CRO-12
f RO-1210 Pages 3 8.962.95

CRO-1210

NC State Board of Elections

April 2007




Ameﬁd?neﬂt

Contributions from Individuals Pg 22 of _24 [®yes [No

Use thls form to report md1v1dual contn'butlons over $50 or contributions under $50 if form CRO 1205 is not used

, : C;:)mment's i
(mclude crty, state & zip).: -
TONY VOGIATZIS i
521 ALEXIS DR c. Employer's Name/Specific Field
NEW BERN, NC 28562 FAMOUS SUBS & PIZZA v
e. Hection Sum to Date
h) 750.00
f. Prior |g. Account Code |h. Form of Payment [i.In-Kind Description [j. Date (mm/ddlyyyy)  |k. Amount
O 1 c - 09/24/2013 $ 250.00.
O $
O $
: ~ [& Comments
~(in e ¢l . o BUILDING CONTRACTOR
w BRITT WARREN v :
2015 HORSESHOE BEND o Employet’s Neme/Sperific et
TRENT WOODS, NC 28562 COASTAL CRAFTSMAN
e. Hection Sum: to Date
$ 550.00
f: Prior <In-Kind Description: m/dd/
O 09/24/2013 $ 50.00
O $
O $

d Comments

J OHN PERCY WETHERINGTON
119 N WEST ST : c. Employer's Name/Specific Field
PO BOX 698 TOWN OF DOVER P A
DOVER, NC 28526 ¢ Hection Sum to Date
$ 200.00
T. Prior [ Account Code [b. Form of Payment |1 In-Kind Description |1, Date (mm/ddlyyyy) [ Amount
0 1 Check 12/16/2013 $ 200.00
O $
O $
S 500.00
$ 8,962.95

CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals

pg 23 of 24

Amendment

X ves [ No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

2. ID Number

CITIZENS TO ELECT CHIP HUGHES

CRA-2CD2NC-C-001

3. Contributor Information

[0 Add [O Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

ENGINEER

JONATHAN WILKINS
5225 MOYE RD
TRENT WOODS, NC 28562

c. Employer's Name/Specific Field
JONATHAN WILKINS PI, INC

e. EHection Sum to Date

$ 50.00
f. Prior |g. Account Code [h. Form of Payment |i.In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 09/24/2013 $ 50.00
O $
O $
3. Contributor Information O Add O Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

ATTORNEY

JOSHUA W WILLEY JR
PO DRAWER 1638
NEW BERN, NC 28563

c. Employer's Name/Specific Field
SELF

e. Hection Sum to Date

$ 25.00
f. Prior |g. Account Code |h. Form of Payment |[i. In-Kind Description j. Date (mm/dd/yyyy) k. Amount
0 1 Check 09/24/2013 $ 25.00
O $
a $

3. Contributor Information

O Add [O Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Job Title/Profession

d. Comments

STATE TROOPER

RICHARD G WILLIS III
478 NEWPORT LOOP RD
NEWPORT, NC 28570

c. Employer's Name/Specific Field
DEPT OF PUBLIC SAFETY

e. Hection Sum to Date

A 650.00
f. Prior [g. Account Code |h. Form of Payment |[i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
0 1 Check 09/10/2013 $ 100.00
O 1 Check 09/24/2013 $ 50.00
O $
4. Total only this Page $ 225.00
5. Total of ALL CRO-1210 Pages
8 $ 8,962.95

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007




Ax;lmg;ldme'ht'
Contributions from Individuals Py _24 of 24 Ryes O No

Use this form to report individual contnbu tions over $50 or contributions under $50 if form CRO 1205 is not used

CRA-2CD2NC-C. 001‘

Iress & Phone S 5 ob; 7 i w|d; Comments
_|JOWNER

a. Full Name, Mal mg;

(mclu de cxty, state, & z1p)
STEVE WORDSWORTH
POBOX 1218 ¢ Employer's Name/Specific Field
CPFRM

e.Hection Sum to Date

b 500.00

ROCKY MOUNT, NC 27802

*[i- Date (mm/dd/yyyy) :|K. Amount

f. Prior |g. Account Code |h. Form of Payment [i.In-Kind Description
0 1 Check 109/26/2013 $ 500.00
O $
O
: , CAMPAIGN CONSULTANT
MALIA M ZAYTOUN
2610 OLDGATE DR : . [& Employer's Name/Specific Field -
304 SELF
RALEIGH, NC 27604 e. Hection Sum to Date.
$ 0.00
f. Prior [¢. Account Code [h.Form of Payment [i. In-Kind Description_ _[i. Date (mm/ddiyyyy) __ [k: Amount
0 In-Kind INVITATIONS/ENVELOPE 08/12/2013 $ 232.95
S s
$

|POLICE OFFICER

WILLIAM G ZERBY JR
208 BRANDON DR . . Employer's Name/Specific Field..
NEW BERN, NC 28562 CITY OF NEW BERN POLICE _ , -
DEPT e. Hection'Sum to Date
$ 50.00
f. Prior [g i ; me :
00 1 " Check | 09/24/2013 $ 50.00
O $
O $
$ 78295
$ 8,962.95

April 2007

NC State Board of Elections



Amendment
Disbursements Pg _ 1 of _9 [Ryves [No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number

CITIZENS TO ELECT CHIP HUGHES CRA-ZCDZNC-C-00T

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

[XI Operating Expenses ] Contributions to Candidates/Political Committees [ Coordinated Party Expenditures
4. Payee Information O Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
ALPHA GRAPHICS
3731 TRENT ROAD c. Level Registered (Specify)
NEW BERN, NC 28562 L' Federal LI County:
O state [0 Municipality: [e. Hection Sum to Date
$ 469.15

f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks

1 Check B 08/30/2013 $ 242.31 | CONTRIBUTION

3 ENVELUPES
4. Payee Information O Aadd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
BEER ARMY
1244 US 70 EAST c. Level Registered (Specify)
NEW BERN, NC 28562 L] Federal O County:
D State O Municipality: [e. Hlection Sum to Date
$ 233.89

f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks

1 Check C 09/24/2013 A 233.89 [ FARMERS MARKET

EVENT
$

4. Payee Information O Aadd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments

(include city, state, & zip)

CRAVEN COUNTY TAXPAYERS ASSOCIATION

PO BOX 1043 c. Level Registered (Specify)
HAVELOCK, NC 28532 Ll Federal L] County:
O state O Municipality: |e. Hection Sum to Date
§ 134.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check (@) 11/18/2013 $ 134.00 [NOV MTG SPONSORSHIP
$
S. Total only this Page $ 610.20
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ' $ 15.847.68
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ '
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



E'A'm endment

Disbursements Pg _ 2 of _9 Kyes [ONo
Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal
committees and coordmated party expendltures

oordinated Committee Name :|d. Comments

(include c1ty, state &znp)
IMMERSIVE SOLUTIONS GROUP

5821 MAGNOLIA LANE c.’Level Registered (Specify)
FALLS CHURCH, VA 22041 L Federal LI County:
D State D Municipality: [e. Hection: Sum:to Date
$ 200.00
f. Account Code [g. Form of Payment [h. Purpose Code [i, Date (mm/dd/yyyy)]j. Amount = |K.Required Remarks
1 Check (0] 10/07/2013 $ 200.00 | VOTERVIZ
$ SUBSCURIPTION
(lnclude clty, state, & z]p) S
JOE SIGNS —
2615 TRENT ROAD ¢..Level Registered:(Specify)
NEW BERN, NC 28562 L] Federal LI County:
i O state [ Municipality: [e. Hlection Sum to Date.
$ 1,654.63
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount _ |k. Required Remarks .
1 Check B 09/25/2013 $ 1,654.63 | SIGNS, BUMPER
$ S 1ICKERS

(mclude cnty‘ state &z1p) : P
MARK HARRIS FOR US SENATE

PO BOX 98986 - |e..Level Registered (Specify).
RALEIGH, NC 27624-8986 X[ Federal LT County:
O state O Municipality: [e. Hection Sum:to Date

$ 100.00

f. Account Code |g. Form of Payment h.Purpose Code [i.Date (mm/dd/yyyy)|j. Amount . '|K.Required Remarks
1 Check D 10/22/2013 3 100.00

$ 1,954.63

A R S
is line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

15,847.68

A Medla e / ’ ‘ _C* - Fundraisir D -To Another Candidate
E - Salaries  F*-Equipment - G-Political Party H* - Holding Public Office Expenses
I- Postage ... . . J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

CRO—I 310 NC State Board of Elections December 2009



Amendment
Disbursements Pg _3 of _9 [Xyves [ONo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number

CITIZENS TO ELECT CHIP HUGHES CRA-2CDZNC-C-001

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

[XI Operating Expenses ] Contributions to Candidates/Political Committees [ Coordinated Party Expenditures
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
BRYAN MEYER
4513 CARTERET DRIVE c. Level Registered (Specify)
NEW BERN, NC 28562 LI Federal LI County:
O state [0 Municipality: [e. Flection Sum to Date
$ 100.00
f. Account Code |g. Form of Payment |[h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check C 09/25/2013 b 100.00 [ SINGER AT EVENT
h
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

NATIONAL RIFLE ASSOCIATION OF AMERICA

11250 WAPLES MILL ROAD c. Level Registered (Specify)
FAIRFAX, VA 22030 L' Federal LI County:
O state O Municipality: |e. Hection Sum to Date
$ 245.00
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
1 Check 0] 09/04/2013 $ 245.00 [ SPONSORSHIP
$
4. Payee Information O Add 0  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments

(include city, state, & zip)

NEW BERN PARKS & RECREATION

300 POLLOCK ST c. Level Registered (Specify)
NEW BERN, NC 28560 LI Federal LI County:
O state [0 Municipality: [e. Flection Sum to Date
$ 200.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check o 10/11/2013 $ 200.00 [BRIDGE RUN
$ SPONSUKSHIP

5. Total only this Page $ 545.00
6. Total of ALL. CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 15.847.68

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ '

(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Amendment

Disbursements P 4 of 9 [yves [ONo

Use this form to report expenditures from the committee for operating expenses, contributions to cand1date/poht1ca1
comrmttees and coordmated pany expendltures

b. Coordmated CommxtteeName d.Comments

a. FuIlName, Maﬂmg Address& Phonc o
(include c1ty, state, & up)

PIRYX INC.
144 2ND ST c.'Level Registered (Specify)
FIRST FLOOR D Federal [l County:
SAN FRANCISCO. CA 94105 [ state O Municipality: [e. Hection Sum to Date
$ 141.14
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (nm/dd/yyyy)[j- Amount ~ _ [k.Required Remarks
2 Draft (0] 07/10/2013 $ 5.75 | ONLINE DONATION FEE -
2 Draft 0 07/232013  |$ 5.75 | ONLINE DONATION FEE -

JIMMY TANI

a. Full Name Maijling Address & Phone - |b: Coordinated C;;m-mittee Name i|d. Comments :
(include city, state, & zip): Fi
PIRYX INC.
144 2ND ST c. Level Registered (Specify)
FIRST FLOOR 1 Federal O County:
SAN FRANCISCO, CA 94105 O state [0 Municipality: [e. Hection Sum to Date
$ 141.14
f. Account Code [g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyyy|j. Amount  i|k. Required Remarks
1 Draft (0] 08/13/2013 $ 29.00 | SERVICE FEE
2 - Draft (0) 09/08/2013 $ 28.75 |ONLINE DONATION FEE -
BARKRE]T]

aly Full Name Maﬂmg Address & b Coorr_(ri'ina'ted» von"xmittve”e,.N'ame :
(mclude clty, state, & z1p) '
PIRYX INC.
144 2ND ST c.’Level:Registered (Specify)
FIRST FLOOR ] Federal [ County:
SAN FRANCISCO, CA 94105 D State O Municipality: [e. Flection Sum to Date:
$ 141.14
f. Account Code |g. Form of Payment |h: Purpose Code [i. Date (mm/dd/yyyy)|j. Amount " |k.Required Remarks
2 Draft (0] 09/17/2013 $ 14.38 | ONLINE DONATION FEE -
$ DORSEY

$ 83.63

e"g 0fD;: ile Summaty P;M;; - W if Operating Expenses) 15.847.68
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ '
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

C* - Fundraising = "D - To Another Candidate

A*-Media“ '+ B - Printing
E - Salaries F* -Equipment =~ - G-Political Party H* - Holding Public Office Expenses
I- Postage  J - Penalties K* - Office Expenses ~ Q* - Donation to Legal Fxpense Fund

CRO-1310 » — NC State Board of Electlons December 2009



Amendment
Disbursements Pg _5 of _9 [Kves [ONo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political’
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number

CITIZENS TO ELECT CHIP HUGHES CRA-2CDZNC-C-00T

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

Wm Operating Expenses ] Contributions to Candidates/Political Committees [ Coordinated Party Expenditures
4. Payee Information O Add 0  Remove ‘
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
VERNON RAY RICHARDS
3312 NEUSE BLVD c. Level Registered (Specify)
NEW BERN, NC 28562 LI Federal LI County:
[ state O Municipality: |e. Hlection Sum to Date
§ 800.00
f. Account Code [g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check CO 09/13/2013 h) 800.00 | COOKED PIG FOR PIG
$ PICKIN
4. Payee Information O Aadd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
VERNON RAY RICHARDS
3312 NEUSE BLVD c. Level Registered (Specify)
NEW BERN, NC 28562 LI Federal L' County:
O state O Municipality: |e. Hection Sum to Date
$ 1455 465586
f. Account Code | g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check C 11/18/2013 $ 655.86 | KINSEY/HUGHES EVENT
$
4. Payee Information O Aadd O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
JAKE TAYLOR
3509 COUNTRY CLUB ROAD c. Level Registered (Specify)
NEW BERN, NC 28562 L] Federal LI County:
O state O Municipality: |e. Hection Sum to Date
A 275.00
f. Account Code |g. Form of Payment [h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check B 07/01/2013 $ 75.00 | CAMPAIGN SIGNS
1 Check o 08/15/2013 $ 200.00 |SIGN CONSTRUCTION
5. Total only this Page $ 1,730.86
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 15.847.68
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ i
(This line goes in line 13¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Amen dment
Disbursements Pg _ 6 of _9 Xl ves O No.

Use this form to report expenditures from the committee for operating expenses, contributions to candldate/pohtlcal
committees and coordinated party expcndltures

1.:Committee Full Name (and Fundif applicabl
CITIZENS TO ELECT CHIP HUGHES

a. Full Name, Mailing Address & Phone
(include cnty, state, &up) :

THE ROTARY CLUB OF NEW BERN

POBOX 818 c:. Level Registered (Specify)
NEW BERN, NC 28563-0818 L' Federal LI County: 7
- 13 state [ Municipality: [e. Hection Sum to Date -

$ 320.00

' |k. Required Remarks:i: =
ADVERTISING - MUM
FES1T BANNERS

f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy) [j. An
1 Check (0] 09/09/2013

a. Full Name, Mah;pgAdd" _ d.;'(ﬁ_bméngt; T
(include c1ty, staté, & zip)-:
THEA'S IDEAS '
POBOX A ‘c..Level Registered (Specify)
NEW BERN, NC 28563 L1 Federal L1 County:
O state [ Municipality: [e. Hection Sum to Date:
$ 6,149.61
f. Account Code |g. Form:of Payment |h. Purpose Code. |i:Dite (mm/dd/yyyy)|j. Amount:  : |k. Required Remarks
1 Check BO 07/10/2013 $ 1,289.38 |NOTE CARDS, PRINTED
j
1 Check 0 07/30/2013  |$  320.43 |LAPELSYMORERS E 1>

:%*

a FullNamc Mailin |b. Coordinated C. d.Comments -
(1nclude clty, state, & up). ;
THEA'S IDEAS :
POBOX A c..Level Registered (Specify)
NEW BERN, NC 28563 L) medem LI County:
O state [ Municipality: [e.Flection Sum to Date -
$ 6,149.61

f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/ddlyyyy)[j. Amount =~
1 Check (o) 08/26/2013 § 1,085.11 CAR MAGNETS
09/18/2013 $ 1,086.12 [OVAL CAR MAGNETS

s 4,101.04

if Operating Expenses) ‘ $ 15.847.68
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) :
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

A* -Media - B Prmtmg C*- ndralsmg . D-To Another Candidate
E - Salaries B Equxpment i G Political Party ~ H¥*- Holding Public Office Expenses
I- Postage: - .. - J - Penalties K* - Office FExpenses ~ Q* - Donation to Legal Expense Fund

*

CRO-1310 NC State Board of EICCUOHS December 2009



Amendment
Disbursements Pg _7 of _9 [Xves [No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number

CITIZENS TO ELECT CHIP HUGHES CRA-ZCDZNC-C-00T

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

[XI Operating Expenses [] Contributions to Candidates/Political Committees [ Coordinated Party Expenditures
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
THEA'S IDEAS
PO BOX A c. Level Registered (Specify)
NEW BERN, NC 28563 LI Federal LI’ County:
O state [ Municipality: [e. Hection Sum to Date
$ 6,149.61

f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)[j. Amount k. Required Remarks

1 Check (0] 09/25/2013 $ 942.59 | CIGAR CUTTERS

1 Check Cco 10/07/2013 $ 486.57 |OYSTER KNIVES
4. Payee Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name |d. Comments
(include city, state, & zip)
THEA'S IDEAS
POBOX A c. Level Registered (Specify)
NEW BERN, NC 28563 LI Federal LI County:

[ state a Municipality: [e. Hection Sum to Date
$ 6,149.61

f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy)[j. Amount k. Required Remarks

1 Check (0] 11/13/2013 $ 399.25 [ SHIRTS

1 Check (0] 12/29/2013 i 540.16 [SHIRTS/SWEATSHIRTS
4. Payee Information O add O Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments

(include city, state, & zip)

TRADE IDEAS, LLC

4504 BERKLEY DRIVE c. Level Registered (Specify)
NEW BERN, NC 28562 L' Federal LI County:
O state O Municipality: |e. Hection Sum to Date
$ 1,555.59
f. Account Code |g. Form of Payment |h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check (0] 11/13/2013 $ 1,555.59 [ WEBSITE DESIGN
$
5. Total only this Page $ 3,924.16
6. Total of ALL. CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Oﬁératirrg Expenses) $ 15.847.68
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ’ '
(This line goes in line 13c¢ of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2009



Disbursements

Pg 8 of

9

Amendment

IXI Yes D No‘

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

, State, &zxp)

commlttees and coordmated party expendltures

AARON WALLACE
1452 STREETS FERRY ROAD

¢, Level Registered (Specify): "

VANCEBORO, NC 28586 LI Federal L1 County:
O state [0 Municipality: |e; Hection Sum to.Date
' $ 650.00
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount |k, Required Remarks
1 Check B 11/13/2013 $ 650.00 | SIGNAGE

(1ncl urde city, state, & zxp)

MALIAM ZAYTOUN ;
2610 OLDGATE DR .. Level Registered (Specify) =
304 L] Federal L1 County:
RALEIGH. NC 27604 O state [0 Municipality: [e. Hection Sum to Date
' $ 6,268.22
f. Account Code |g. Form of Payment |h. Purpose Code i..Date (mm/ddyyyy)|i.Amount:: | [k. Required Remarks .

1 Check Cco 07/30/2013 $ 295.00 | MONTHLY RETAINER/

08/26/2013 250.00

MO AT

ated Committee Name |d. Comments

e

(mclude i ty;:

state & zxp)

MALIAM ZAYTOUN :
2610 OLDGATE DR c. Level Registered (Specify):
304 L] Federal ] County:
RALEIGH, NC 27604 O state [0 Municipality: [e. Hection Sum to.Date
$ 6,268.22
f. Account Code |g. Form of Payment [h. Purpose Code [i. Date (mm/dd/yyyy)|j. Amount _|k. Required Remarks
1 Check C 09/20/2013 $ 195.00 | FARMER MARKET EVENT
1 Check (0] 09/25/2013 $ 948.16 IMONTHLY RETAINER,
COMMISSIONS
3 2,338.16
en S
goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) 15,847.68

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

_.* 'Fundralsmg D - To Another Candidate

E - :Sv‘alanv'e_s ’ . G- Political Party H* 'Holdlng Publlc Office Expep_s es
I - Postage - Office Expenses - Q* - Donation to Legal Expense Fund
* Othe

Decémber 2009

CRO-1310 NC State Board o\‘f Elections



Amendment
Disbursements Pg _9 of _ 9 [Kyves [No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2.ID Number

CITIZENS TO ELECT CHIP HUGHES CRA-ZCDZNC-C-00T

3. Type of Disbursement (Please use separate CRO-1310 forms for each type of Disbursement.)

[XI Operating Expenses [ Contributions to Candidates/Political Committees [ Coordinated Party Expenditures
4. Payee Information O Add O  Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name [d. Comments
(include city, state, & zip)
MALIAM ZAYTOUN
2610 OLDGATE DR c. Level Registered (Specify)
304 [ Federal [ County:
RALEIGH., NC 27604 [ state ] Municipality: [e. Flection Sum to Date
$ 6,268.22
f. Account Code |g. Form of Payment |h. Purpose Code |i. Date (mm/dd/yyyy)|j. Amount k. Required Remarks
1 Check o 10/28/2013 $ 310.00 [ MONTHLY RETAINER,
I Check c 12/29/2013  [$  250.00 | MONTHIY RETAINER
5. Total only this Page $ 560.00
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $ 15.847.68
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Commy) ’ ’
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)
CRO-1310 NC State Board of Elections December 2009




Amendment
Refunds/Reimbursements From the Committee pg 1 o I [Myes [ONo
Use this form to report refunds/relmbursements mcludmg contrlbutlons returned to the contrﬂ)utor

E] Candidate El PAC .

SARAHTELLIS T |O Refenam 0 Pany
5104 TRENT WOODS DR o ¢. Level Registered (Specify) ~ ~[h. Original Receipt Date _
TRENT WOODS, NC 28562 LI Federal L1 County: 05/18/2013
' [ state O Municipality:
i. Original Receipt Amount
b 500.00
b. Job Title/Profession . |c. Employer's Name/Specific Field |f. Purpose Code oo |j-Hlection Sum to Date: .
CEO PEARL MINISTRY 0 $ 0.00

k. Account Code |I. Form of Payment  [m.Required Remarks

: ~7|n. Date (mm/ddlyyyy) |o. Amount
1 Draft REVERSAL OF SARAH TELLIS CONT

09/06/2013 $ . 500.00

" (include city, s [T Pac

MALIA M ZAYTOUN L] Party -1 .

2610 OLDGATE DR e. Level Registered (Specrfy) .:.+|h.Original Receipt Date
304 ) D Federal D County: 08/12/2013
RALEIGH, NC 27604 - [ state [ Municipality:

riginal Receipt Amount.

$ 232.95

- Hection Sum to Date.

b.:Job Title/Profession "¢ Employer's Name/Specific Field ' [f
CAMPAIGN CONSULTANT | SELF

rpose Code

E $ 0.00
k. Account Code [l Form of Payment  [m. Require d Remark:
1 Check INVITES/ENV/POSTAGE

~ [n:Date um/adiyyyy) [o. Amount.
08/13/2013 $ 232.95

"N- Exceeded Contibution Limit

CRO-1320 NC State Board of Electxons July 2007



In-Kind Contributions pg 1

of

Amendment

1 Yes O No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2. ID Number

CITIZENS TO ELECT CHIP HUGHES

CRA-2CD2NC-C-001

3. Contributor Information O Add O Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) Xl Individual
MALIA M ZAYTOUN O Candidate
2610 OLDGATE DR O Party
304 O pAcC
RALEIGH, NC 27604 D Referendum d. Hection Sum to Date
’ [ Other Receipt Source
A 0.00
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
INVITATIONS/ENVELOPES
e 08/12/2013 $ 232.95
$
$
4. Total only this Page $ 232.95
5. Total of ALL CRO-1510 Pages 3 232.95
(This line must be on line 17 of Detailed Summary Page CRO-11 00) ’
CRO-1510 NC State Board of Elections December 2007




Account Transfers Within the Committee page | of
Use thlS form to trans fer money between multlple bank, depository or credit accounts.

Amendme nt

1 ngl Yes

DNO

[T A
[ Remove 07/05/2013 $ 47.12
[ Add
[ Rerviove 07/09/2013 $ 235.62
O Add
Cl Remone 07/22/2013 $ 94 .25
3 376.99
$ 376.99
CRO; 720 NC State Board o Elections December 2007



